- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Repistration District Ne,

"BAL_}nmury Registration District No.

Registrar's No.

/

=63-003123

STATE FILE NUMBER

VS 300
Rev. 4/59

). PLACE OF DEATH
a. COUNTY

St Francois

2. USUAL RESIDENCE [Where deceased lived.

If instinvtion: Residence befors

a. STAEM{ ssourit couny St Fran co i gimision

b. cmr {If autsida coropsdy itk g
TOWN Farm1ngton

ECTR ]
-Tura

Length of stay in tb

da/

c. CITY
or’
TOWN

Wbmgck

Inside Limits

Yes [] No_&

HOSPITAL-OR

INTTUTION. Mirieral Area

<. FULL NAME OF (If NOT in hospital, glve location)

Hosp/

Ingide Limits

Yoz [] No ﬂ

d. STREET-
ADDRESS

Star &t -

{If cutside, give location)

Reside on Farm

Yn‘g No [

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Firsy

Myrtle -
.| 6. COLOR OR% RACE

Female White -

10a. USUAL OCCUPATION (Give kind of ‘work dore

dur"-igomon of WWH:&‘IEG, aven I re\‘lrud_)
—_houge W

t3a. FATHER'S NAME

William Revelle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

AYes, nﬁor unlmowrﬂ'(lf yes, give war of dates of sery
L3

Middle

Irene Ferguson

7. Married M Never Morried O 8. DATE OF BIRTH

‘_l!"l':':lowtd m] Divorced -] 8 fzg !96

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (|

Home
13b. MOTHER’S MAIDEN NAME

Josephine Clemons
14, SOCIAL SECURITY 'NO. 17. INFORMANT

Last Month Yoar

1963
F UNDER 22 HR_
Hours Min,

4, DATE Day

OF
e Jan, 1
9. AGE (last birthday} | IF UNDER 1 YEAR
66 Montha Days

ity and state or country};

Missouri

5. SEX

12. CITIZEN OF WHAT COUNTRY
14. NAME OF HUSBAND OR WIFE

Robert Ferguson

Address

Robert-Ferguson Womack Star %t. Mo.

INTERVAL BETWEEN
~ ONSET AND DEATH

L]
18. CAUSE OF DEA‘IH (Enter only one cause pear iine
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

DOCUMENT

DUE TO (b)

which gave rise to
shove cause [a),
sating the under-
Iying cause last. DUE - 10 (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

AR
19, WAS AUTOPSY--{.20a, ACCIDENT  SUICIDE
PERFORMED?" \ 7 -\D m]
- ‘YES EJNN ) 1 \ N ,
.8 TIME'OF Hou L-:donrh, Day, Yeor
1!‘UUR\' a.m. i
p.m.

26d INJURY OCCURRED

WHILE AT W E
NOT-WHILE A'I’ w

Conditions, if any, }

PART IIl. if deceased was female was
thare a pregnancy in lait 90 days.

rl’_"l YeT‘ R’No l O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter. nature of injury.in PART | or PART Il of item 18.)

HOMICIDE
jw]

[
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M_EDlCAl'\CEETIFICATION

—

COUNTY

7

20f. CITY, TOWN, OR LOCATION

P
_Mand Aast u@liw o

on the date stated sbove, and 1o the best of

20u. PLACE OF INJURY {e.g., in or about home,
farm, fmor'y, street, office bidg., etc.)

RK
I:]/—
2, faﬂ‘anded the deceased fr

nowledge, from the causes stated.

22¢c. DATE SIGNED
Z
L (5;0) é

Near Earmlngggggﬂissouri

Death occurred at.

22b. AD

USE BLACK INK

" 2%, SHGNATURE

SHOULD READ .

TYPEWRITER RIBBON

23¢. NAME OF CEMETERY OR CREMATORY z23d. LOCAT! {City, town, of Ctounty,
Croass Rcads Cemetery

DATE RECD. BY LOCAL REG.

UR)
BﬂEMO Atipemfv}
24. FUNERAL DIRECTOR ADDRESS

C.H.COZEAN FARMINGTON MO.

ISTRAR'S- SIGNATUR

BY AFFIDAVIT COF

ITEM NO.

l‘. 5 on Reverse Side)
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» . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student, Embalmer No.

or by

working under my personal supervision.

Sfudent

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |
with the above constitutes grounds for revocation.of license).

‘If embalmed: by a STUDENT, he also shall sign in his OWN handwrlflng

If thls body is not embalmed fact should be so stated abave.

-__,4;, St LR




